S. No. 2
M—8-43
17-39

I X37023

¥

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

ALEB DEC 17

Registration District No,

U OF THE CENS|

THE STATE BOARD OF HEALTH OF MISSQURI

_i} STANDARD CERTIFICATE OF DEATH
&5

Staie File No

Registrar's No. / . 5

41160

1. PLACE OF DEATH

(a)

County.

Prmary Registration District No._é__é__z:..:{
2

{¢) Name of hospnal or Lostitution;

USUAL RESIDENCE OF DECEASED:

(a} State, Wﬂ . (I;) “County... &4 £
(5 City or town... { M , 7 <
(IT oataids Mty or town limits, write “RURAL" and name of township} (o) City or towsn [‘.‘&44 YN Ay

é . (If outaldo cily or town limits, writs “RURAL") D"

4]

In this community,

(If Dot in hospital or jmstitulion, writs street number, ar location)
Length of stay: In hospital or instituiion.

= {(d) , Street No.

N .
-3

(LI rura), give location)

(Ye= or No}

(3pecify whether [l (¢} Citizen of foreign country?

years, moalhs or days)

If yes, name country.

FUL!. NAME

@ FT Aranzo M_GATES LW

e MEDICAL CERTIFICATION .

/7 =

20. DATE OF DEATH: Mont & e

3. (b) If veteran, 3. {} Social Security / K i "
- year._ ______ Our, minute.
name war. Noﬁ‘.?ﬁ-‘?‘_ogl ‘ ~
21, I hereby certify that I attended the d d from
v 5. Color or 6. {a) Single, w:dc:?d 19.._ .. to 19
4, &z,?ﬂw_h race... . LAl divorced.....2. 2 that I last saw h alive on 19._.;
6. (5) Name of husband o Wifew. o oce. 6. (&) Age of husband & wife if | and that death occurred oz theglate and hour sjated gbove, Duration
AllVe e years || Immediate cause of dmt il .
7. Birth date of deceased 7ag? 3 2753 W‘{Jﬂ\
{(Mountb) (Day} (Year)
8. AGE: Yearp Months Days If lesa than one day Due to.
Lo { 5" hr. “min. ||
7 Due to
9. Blrthplace. é _Ga - 7}19 .
{City,down, ar county) » 7 {State or foreign country) (y
I W Other econditions.
10. Usual eccupation - : {Ioclade p within 8 mantbe of desth) L/ o
11. Industry or bmlnﬂm l" PHYSICIAN
ti ’ g ..! / Mmct):fr findings: n
operations...._ h
E 12. Name... T A i} pe \ LhUncIerlIm
;i 13. Birthplace. \ wl:icclai‘cllse;:;
should be
g charged sta-
[
2

{

=
«16..

17.

LY

18.

19.

Ly, town, or oqnnlv) ta or I‘r.lreun oountu) Of autopsy
14, Maiden name.. ﬂ'ﬁ e _.....___'_..‘ E
u tistically.
15, B""““““" 22, If death was due to external causes, fill in the following:

. {City, lown, or connty) - (State or Ionlgn couniry)

(a) lnforgan At .

(&) -Address...._ £/ MAI—-ZMA. (¥} Date of occurrence..

N - 3
(a) _@Junm;é-_mm e
» urial, cremation, or removal)

{c) Place: burial or crematma...,....

{s) Signature of {une
{d) Address_..
(z)

(Dats nmv-{ local rexistrar)

director..._t

(&)

{5) -Accident, sulcide,
—————

e S T 7| 0 vt sl

(Manth) (D{ {Yocar) (dy Did inlur?(ur in'orabout home,

e L

T {Reriatiar's drnaturey vt § .

s

(_s-;mf, typa of phe: T -_—
(¢) Means of injury_.. -

m, in industgial , In public place?

qAgrorii~e

. (Mnldrorotietim...

{Licensed Embalxg?r’l ‘Sutement on :

everse Side)




EIVED e
%Es?ﬂct Health Offioof. Mo. o,

n wn A g

Dlatrict File N“mm!-iur [ 43..

STATEMENT BY LICENSED EMBALMER

I hereby certify that the'body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

, Registered Apprentice No

working under my personal supervision.

— Signed

Note: The abme MUST BE SIGN'ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complywith

the above constitutes grounds Tér, revocation of license.)

e

+ Jf this body is not em}mi‘med, fact should 134; so stated above.



